2006 FOR PROFIT CORPORATION FILED
_L. ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P05000087987 Secretary of State
1. Entity Name 03-27-2006 90267 015 ***150.00
DIVINE DESIGNS BY DIANE, INCORPORATED
Principal Place of Business Mailing Address
10039 S FOREST LINE AVE 10039 S FOREST LINE AVE Lo e oL
e e ““”“HMI"'IW llm ||m “m“'I”NH“M‘I‘ llulllllll) “lll’
2. Pnoncipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt, #, etc. 1st MOORE CR2E0Q34 {10/05)

City & State Cily & Stale 4. FEI Number Apptied For

RO =3 £STUING Nt Applicable
dp Couniry zp Country 5. Certificate of Status Desired | feaezgq 3:’:{;""’"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?{E)gaugEIS_,F%IA:(EgTEUNE AVE Stresl Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped of prntea name of regrsivrad agent and wic i applcanie (NCTE: Regrisiaten Ager SIGNAlUre reaurad when ienstalng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE v 3 petete TITLE [ Change [ Addition
NAME PENUEL, JAMES D NAME

STREETADDRESS | 10039 $ FOREST LINE AVE STREET ADDRESS

CIFY-ST-7P [INVERNESS FL 34452 CITY-ST-27IP

TE P ' O petete TIME [Jchange 3 Addition
NAME PENUEL, DIANE E NAME

STREET ADDRESS {10039 S FOREST LINE AVE STREET ADDRESS

ChY-ST-2F | INVERNESS FL 34452 CITY-§7-71

ITLE 1 Delete T [ Change [ Addition
NAMF R NAME )

STREET ADDRESS STREET ADDRESS T -
CITY-ST-7IP CITY-SI-2IP

T [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TINLE [T petete TITLE Jcrange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TLE I Detele TLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemesntal repon is lrue and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee smpowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, oron an & ment with an address, with all other like empowered.
N

SIGNATURE.




